
STATE OF NEVADA 
GAMING CONTROL BOARD 

BOOK WAGERING REPORT 

__________________________________________                                                               ____________________________ 
REPORT SUBMITTED BY / TITLE                                                                                       DATE 
 
ENF-8 (10/00) 

 
1.  LICENSEE/LOCATION #:  ____________________   MONTH/YEAR:  ___________ 
2.   PERSON(S) ON WHOSE BEHALF TRANSACTION(S) IS CONDUCTED (PATRON) 

 
  LAST NAME:       FIRST NAME:___________________________  M.I.  _____ 
  ID:     DRIVER’S LICENSE / STATE ID PASSPORT OTHER:  ___________________________________ 
  ISSUED BY:        NUMBER:  _________________________________ 
  ID VERIFICATION:  EXAMINATION      KNOWN PATRON-INFORMATION ON FILE       OTHER:  ______________________________ 

      SOCIAL SECURITY NUMBER:  ________________________    DATE OF BIRTH:  ___________________________ 
 3.  INDIVIDUAL(S) CONDUCTING TRANSACTION(S) – IF OTHER THAN PATRON (AGENT) 

 
  LAST NAME:       FIRST NAME:____________________________M.I.  _____ 
  ID:     DRIVER’S LICENSE / STATE ID PASSPORT OTHER:  ___________________________________ 
  ISSUED BY:        NUMBER:  _________________________________ 
  ID VERIFICATION:  EXAMINATION      KNOWN PATRON-INFORMATION ON FILE       OTHER:  ______________________________ 

      SOCIAL SECURITY NUMBER:  ________________________    DATE OF BIRTH:  ___________________________ 
4.                                                                               WAGERS BY DATE 

DATE 
# OF 

WAGERS LARGEST SMALLEST TOTAL of SPORTS WAGERS TOTAL of RACE WAGERS 
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
 


